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NAME OF COMMITTEE (In Full)

COMMITTEE ON ARRANGEMENTS FOR THE 2020 REPUBLICAN NATIONAL CONVENTION

Full Name (Last, First, Middle Initial)
A. AT&T-5

Mailing Address PO Box 5002

Date of Disbursement

M M ! D D ! Y Y Y Y

04 17 2020

City
Caral Stream

State Zip Code
IL 60197

Purpose of Disbursement
Utilities

Candidate Name

FEC Identification Number

C

Transaction ID : SB21B.7655

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 874.91
- | - | -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Beacham, Vicki, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4308 Red Berry Ct 04 30 2020
City State Zip Code FEC Identification Number
Charlotte NC 28213
Purpose of Disbursement C
Office Supplies - Masks
Candidaie N Transaction ID : SB21B.7668
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 525.00
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Bullock, Luke, , , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 310 First Street, SE 04 15 2020
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C
Payroll
] Transaction ID : SB21B.7676
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 4576.96
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
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